CI TY OF LANSI NG M CH GAN
APPLI CATI ON FOR A CABARET LI CENSE

CABARET NAME

ADDRESS

DESCRI P. OF PREM SES

NAVE OF APPLI CANT

ADDRESS OF APPLI CANT

DOES APPLI CANT OAE ANY PERSONAL TAXES? (@) YES (0 NO
ARE TAXES UNPAI D ON PROPERTY TO BE USED? (@) YES (0 NO

The undersi gned applicant hereby agrees and consents that any
nmenber of the Lansing Police or Fire Departnent, |Inspectors
fromthe Health and Building Department or other officers of
the Gty of Lansing may enter and inspect any part of such
prem ses including the | ocked portions thereof, and further
agrees to abide by and conply with the laws of the United
States and the State of M chigan and the rules and regul ati ons
of the Liquor Control Conmmission relative to the sale of

al coholic liquors.

(Applicant's Signature) (Dat e)

FEE: $ 350. 00; non-refundabl e

. (Chief of Police) (Dat e)
_ (Fire Marshall) (Dat e)
. (Heal th Depart nment) (Dat e)
_ (Bui | di ng Depart nent) (Dat e)

(City Treasurer) (Dat e)



(Cty Council) (Dat e)
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